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COUNTY  OF  BERWICK. 

Report  by  the  Medical  Officer  of  Health 
for  the  Year  1928. 


To  the  Scottish  Health  Department,  to  the  County 
Council  of  Berwich,  and  District  Committees 
thereof. 

My  Lords  and  Gentlemen, 

In  conformity  with  the  requirements  of  the  Local 
Government  (Scotland)  Act,  1889,  Section  53,  the  Pubhc 
Health  (Scotland)  Act,  1897,  Section  15,  and  the  Regulations 
of  the  Scottish  Board  of  Health,  I have  the  honour  to  submit 
to  you  my  Report  on  the  Health,  Vital  Statistics,  and  General 
Sanitary  Conditions  of  the  County  of  Berwick  and  its  several 
Districts  for  the  year  1928. 

I am, 


My  Lords  and  Gentlemen, 

Your  obedient  servant, 

ANDREW  A.  McWHAN. 


County  Offices, 

Duns, 

19<A  July,  1929. 
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Annual  Report  by  Medical  Officer  of  Health. 

The  Board,  in  virtue  of  their  powers  under  Section  15 
of  the  Public  Health  (Scotland)  Act,  1897,  hereby  call  upon 
every  Medical  Officer  of  Health  of  a District  of  a County,  or 
of  any  part  thereof,  to  prepare  annually  a Report  with  regard 
to  his  district  for  the  year  ending  31st  December.  The 
Report  shall  contain  : — 

o.  A general  account  of  influences  and  conditions  injurious  or 
dangerous  to  the  health  of  the  District  and  of  the  measures  that 
in  his  opinion  should  be  adopted  to  improve  those  conditions. 

b.  A statement  of  the  general  enquiries  he  has  made  during  the 
year,  of  any  special  enquiries  as  to  sanitary  matters,  and  of  any 
matters  as  to  which  he  has  given  advice  or  granted  certificates, 
including  any  action  as  to  offensive  trades. 

0.  A statement  as  to  the  quality  of  the  water  supplies  in  Special 
Water  Supply  Districts  and  other  populous  centres  in  the  district, 
and  the  sufficiency  of  such  supplies  for  aU  domestic  and  sanitary 
purposes.  , 

d.  A statement  as  to  the  efficiency,  or  otherwise,  of  the  drainage 
systems  in  all  Special  Drainage  Districts,  and  of  the  methods 
of  sewage  purification  and  disposal ; and  any  suggestions  for 
their  improvement. 

e.  An  account  of  the  presence  or  absence  of  pollution  of  rivers  or 
streams  within  the  District,  the  sources  and  nature  of  any  such 
pollution,  and  any  action  taken  to  check  it. 

/.  An  account  of  any  proceedings  under  the  Housing  (Scotland) 
Act,  1925,  dealing  specifically  with  (i.)  the  sufficiency  of  working- 
class  dwellings,  (ii.)  the  habitability  of  existing  dwellings  and 
the  action  taken  to  deal  with  defective  or  iminhabitable  dwellings, 
(iii.)  any  schemes  under  consideration  or  contemplated  for  the 
improvement  of  insanitary  areas  under  Part  11.  of  that  Act, 
and  (iv.)  the  action  taken  where  instances  of  overcrowding  have 
been  ascertained  or  suspected.*  In  regard  to  (i.)  information 
should  be  given  as  to  the  niunber  of  houses  estimated  at  31st 
December,  1928,  as  then  required  adequately  to  meet  the  needs 


*N.B. — ^Whero  the  Medical  Officer  of  Health  has  been  designated 
by  the  Local  Authority  as  the  Officer  who  is  to  act  under  Article  2 of 
the  Housing  (Inspection  of  District)  Regulations  (Scotland),  1928,  the 
information  required  in  the  Form  of  Report  issued  with  the  Board’s 
Circular  of  15th  December,  1928,  shall  be  sent  direct  to  the  Board. 
Tlio  information  contained  therein  should  also  be  included  in  his 
Annual  Report. 
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of  tlie  district  of  the  Local  Authority  (including  houses  required 
to  replace  houses  at  present  occupied  that  should  be  closed  and 
demolished). 

g.  An  account  of  any  proceedings  under  the  Housing  (Riual 
■ Workers)  Act,  1926. 

h.  A statement  showmg  whether  any  conditions  have  arisen,  or 
are  expected  to  arise,  pointing  to  the  expediency  of  a town- 
plamiing  scheme  for  the  proper  control  of  further  development. 

i.  A statement  as  to  the  causes,  origin,  and  distribution  of  diseases 
within  the  District,  and  the  extent  to  which  the  same  have 
depended  on  or  have  been  influenced  by  conditions  capable  of 
removal  or  mitigation. 

j.  An  accomit,  with  tabular  statements,  shewing  the  incidence  of 
infectious  diseases,  both  notifiable  and  non-notiflable,  with 
special  reference  to  pneumonia  and  encephalitis  lethargica,  and 
of  the  action  taken  to  prevent  the  outbreak  and  spread  of  such 
diseases,  with  special  reference  to  arrangements  for  the  supply 
of  diphtheria  anti-toxin  and  to  any  use  made  of  the  Schick  and 
Dick  tests  of  susceptibility  to  diphtheria  and  scarlet  fever 
respectively  and  of  the  recently  developed  methods  of  artificial 
immunisation  against  these  diseases.  Where  the  Medical  Officer 
of  Health  has  information  shewing  the  number  of  cases  of 
infectious  disease  occurring  in  houses  of  different  sizes  he  should 
record  it  in  tabular  form  rmder  this  heading. 

k.  An  account  of  any  changes  that  have  taken  place  during  the  year 
in  (i.)  the  hospital  accommodation  available  for  persons  suffering 
from  infectious  disease  in  general  and  from  smallpox  in  particular  ; 
(ii.)  the  means  provided  for  the  conveyance  of  such  persons; 
(iii.)  the  houses  of  reception;  and  (iv.)  the  arrangements  for 
the  destruction  or  disinfection  of  infected  articles  ; and  observations 
on  the  adequacy  of  the  present  provision  for  each  service  and  on 
the  use  made  of  such  provision. 

l.  A statement  showing  (i.)  the  number  of  closures  of  schools  o^ 
parts  of  schools  rocoinmended  and  the  number  carried  into  effect ; 
(ii.)  the  several  periods  for  which  the  schools  wore  closed  ; (in.)  the 
nature  of  the  infectious  di.soase  that  was  the  cause  of  closure  ; 
and  (iv.)  the  reasons  that  led  the  Medical  Officer  of  Health  to 
recommend  closure.  ' 

m.  A statement  of  the  facilities  available  for  the  treatment  of  persons 
suffering  from  venereal  diseases  and  any  suggestions  for  their 
improvement. 

n.  An  account  of  the  work  done  under  the  tuberculosis  scheme  with  a 
note  of  any  new  measures  adopted  and  additional  facilities  provided 
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Or  made  available  during  the  year.  (Where  the  tuljerculosis 
scheme  is  administered  by  the  County  Council  the  information 
under  this  heading  will  be  given  by  the  County  Medical  Officer. ) 

o.  A statement  of  the  arrangements  made  and  work  performed 
under  the  scheme  of  maternity  service  and  child  welfare,  and  of 
other  relevant  particulars  in  the  revised  form  appended  to  Circular 
Public  Health  No.  7,  dated  20th  December,  1927.  Medical 
Officers  of  Health  of  Local  Authorities  that  have  no  scheme  of 
maternity  service  and  child  welfare  or  that  are  members  of 
Combination  Authorities  for  maternity  service  and  child  welfare 
in  terms  of  the  Notification  of  Births  (Extension)  Act,  1915, 
need  not  furnish  the  particulars  in  the  statement  eoccept  under 
headings  1-4  inclusive.  The  attention  of  the  Medical  Officer  of 
Health  is  specially  directed  to  the  necessity  for  folUnuing  the  headings 
of  the  form  and  supplying  the  necessary  statistics  in  the  manner 
indicated. 

p.  A report  on  the  working  of  the  Notification  of  Births  Act,  1907. 
(This  applies  to  areas  where  a scheme  of  maternity  service  and 
child  welfare  has  not  yet  been  carried  into  operation.) 

q.  A statement  in  regard  to  the  administration  of  Part  II.  of  the 
Midwives  and  Maternity  Homes  (Scotland)  Act,  1927,  with 
particular  reference  to  (i.)  total  number  of  matemitj’'  homes 
registered  in  the  area  ; (ii.)  total  number  of  beds  in  such  homes ; 
(iii.)  applications  registered  or  refused  or  registration  cancelled 
during  the  year ; and  (iv. ) inspections  made  during  the 
year. 

r.  A statement  in  regard  to  the  administration  of  the  Milk  and 
Dairies  (Scotland)  Acts,  with  particular  reference  to 

(1)  the  arrangements  made  by  the  Local  Authority  for 
bacteriological  examination  of  samples  in  terms  of  Sections  20 
and  21,  and  notes  on  any  samples  examined  ; 

(2)  any  action  taken  in  connection  with  milk  consigned 
from  other  areas,  or  the  detection  of  dirty  milk  (Section  4 (3)  of 
the  Act  of  1914) ; 

(3)  any  outbreak,  not  previously  reported,  which  has  been 
spread  by  milk,  or  milk  products  ; 

(4)  the  progress  of  milk  grading  in  the  district; 

(6)  any  other  action  taken  under  the  Acts. 

s.  An  account  of  the  work  done  under  Section  43  of  the  Public 
Health  (Scotland)  Act,  1897,  for  the  inspection  of  meat  and 
other  articles  of  food,  and  a statement  of  work  done  or  of  arrange- 
ments that  ought  yet  to  bo  made  under  the  Public  Health  (Moat) 
BiCgulations  (Scotland),  1924,  observations  on  slaughterhouses, 
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oversea  meat,  tmsound  food,  food  inspection,  and  particulars 
of  the  sanitarj’^  condition  of  premises  where  foods  are  manufactured, 
prepared,  stored,  or  exposed  for  sale. 

t.  A report  on  the  work  done  by  the  Local  Authority  under  the 
Sale  of  Food  and  Drugs  Acts  and  the  Public  Health  (Preservatives, 
&c.,  in  Food)  Regulations,  with  observations  on  any  special 
questions  which  have  received  or  require  attention,  j" 


j'lnformation  under  these  headings  is  required  only  in  cases  where 
the  Medical  Officer  of  Health  has  been  appointed  to  deal  with  tlie  Acts 
or  Orders. 


Density  of  Population. 

The  area  of  Berwickshire,  exclusive  of  the  Burghs,  is 
291,732  acres  or  455.83  square  miles.  The  average  densities, 
according  to  the  last  census,  are  0.075  persons  to  the  acre 
or  48.2  to  the  square  mile. 
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Causes  of  Death  (Corrected  for  Transfers),  1928. 


o 

’C 

V) 


Enteric  Fever  . . . . 0 

Typhus  Fever  . . . . 0 

Smallpox  . . . . . . 0 

Measles  . . . . . . 0 

Scarlet  Fever  . . . . 1 

Whooping  Cough  . . . . 0 

Diphtheria  . . . . . . 0 

Influenza  . . . . . . 0 

Encephalitis  Lethargica  . . 2 

Cerebro-Spinal  Meningitis  0 

Other  E)pidemic  Diseases,  . . 1 

Tuberculosis  of  Respiratory 

System  . . . . 6 

Tuberculosis  Meningitis  . . 1 

Tuberciflosis  of  Intestines 

and  Peritoneum  . . 0 

Other  Tuberculosis  Disease  0 

Malignant  Tumours  . . 21 

Rheumatic  Fever  . . . . 0 

Meningitis  (not  Cer.,  Spin., 

or  Tuberc. ) . . . . 1 

Apoplexy  . . . . . . IG 

Heart  Disease  . . . . 26 

Diseases  of  Arteries  . . 2 

Bronchitis  . . . . . . 3 

Pneumonia  (all  forms)  . . 8 

Other  Diseases  of  Respir- 
atory System  . . . . 2 

Diarrhoea  and  Enteritis 

(under  2 years)  . . 0 

Appendicitis  . . . . 0 

All  Diseases  of  Liver  (not 

malignant)  . . . . 2 

Nephritis  (Acute  and 

Chronic ) . . . . 3 

Puerperal  Sepsis  . . . . 0 

Other  Dis.  and  Acc.  of  Preg. 

and  Parturition  . . 1 

Dis.  of  Early  Infancy  and 

Mal-formations  . . 1 

Smeide  . . . . . . 0 

Other  Violent  Deaths  . . 2 

Other  Defined  Diseases  . . 29 

Causes  ill-defined  or  unknown  0 
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. 126  106  60  26  29  16  362 
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Notifiable  Infectious  Disease. 

Summary  of  Notifications — 1928. 

The  following  table  shows  a summary  of  the  cases  of 
infectious  diseases  notified : 


s 

00 

d 

H 

Typhoid  or  Enteric 


Fever  . . . . 1 

Typhus  Fever  . . . . 0 

Smallpox  (suspected)  . . 0 

Scarlet  Fever  . , . . 30 

Diphtheria  . . . . 0 

Erysipelas  . . . . 3 

Puerperal  Fever  . . 3 

Cholera  . . . . . . 0 

Relapsing  Fever  . . 0 

Continued  Fever  . . 0 

Cerebro  Spinal  Fever  . . 0 

Ophthalmia 

Neonatorum  . . 0 

Tuberculosis  . . ..11 

Malaria  . . . . . . 0 

Pneumonia — 

Acute  Primary  . . 3 

Influenzal  . . . . 0 

Chickenpox  . . ..11 

Encephalitis  Lethargica  1 
Anthrax  . . . . 0 

Poliomyelitis  . . . . 0 

Jaundice  . . . . 0 

63 

Cases  removed  to 


Hospital  . . . . 37 
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37 

103 
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Infectious  Disease  Notified  since  1913. 

The  number  of  cases  of  infectious  diseases,  notifiable  and 
otherwise,  notified  each  year  since  1913  is  shown  in  the 


following  tables  : — 
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0 

60 

7 

15 
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64 
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1914 

0 163 

0 

14 

2 

31 

42 

1915 

0 

88 

5 

15 

1 

28 

44 

1916 

0 

65 

2 

7 

0 

60 

36 

1917 

0 

84 

2 

5 

0 

16 

48 

1918 

0 

46 

0 

13 

0 

18 

64 

1919 
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23 

2 

8 

0 

34 

53 

1920 

0 

27 

1 

13 

1 

27 

46 

1921 

0 

56 

0 

6 

1 

21 

38 

1922 

0 

31 

2 

6 

3 

9 

50 

1923 

0 

68 

3 

3 

2 

16 

61 

1924 

1 232 

1 

3 

3 

6 

76 

1925 

0 125 

2 

6 

2 

18 

77 

1926 

0 110 
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15 

5 

12 

59 

1927 

0 119 
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14 

4 
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40 

1928 
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77 
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10 
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14 
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0 27 
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0 

3 

1 

2 

13 

43 

7 

0 30 

0 

421 

0 

3 

0 

1 

3 

22 

4 

0 19 

1 
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0 

0 

0 

0 

6 

7 

7 

0 64 

0 

286 

0 

7 
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10 

15 
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0 54 
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13 

2 

0 27 
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Statistical  Information  regarding  Patients  in  Gordon 
Hospital  for  year  1928. 


Number  of  Patients  in  Hospital  at  midnight  on  31st 
December,  1927  : — 

Scarlet  Fever  _ 9 

Tuberculosis — Pulmonary  ....  _ 1 


Total  .... 


10 
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Admitted  in  year  1928  : — 


Typhoid  .v.  ...  ....  2 

Scarlet  Fever  ....  ....  ...  ...  64 

Measles  . ..  ....  ....  4 

Diphtheria  ...  ....  ....  ....  ....  10 

Erysipelas  ...  ...  1 

Primary  Pneumonia  ...  ....  . . 1 

Tuberculosis — Pulmonary  . . 9 

Non- Pulmonary  ...  2 

— 11 


Total  93 

Discharged  in  1928  ; — 

Typhoid  ..  ....  ....  ....  ....  1 

Measles  ....  ....  ....  4 

Primary  Pneumonia  ....  ....  ...  1 

Scarlet  Fever  58 

Erysipelas  ...  ....  1 

Diphtheria  ...  ....  10 

Tuberculosis — Pulmonary  ....  3 

Non- Pulmonary  ....  1 

— 4 


Total  79 


Number  of  Patients  in  Hospital  at  midnight  on  31st 
December,  1928  : — 

Scarlet  Fever  

Typhoid 

Tuberculosis — Pulmonary 

Non-Pulmonary 


Total 


15 

1 

4 

2 

6 

22 


Deaths 


2 


12 


Bed- patient  Days  : — 


Typhoid  Fever  

69 

Scarlet  Fever 

.... 

3427 

Diphtheria 

.... 

519 

Erysipelas  ....  

.... 

17 

Primary  Pneumonia 

67 

Measles 

77 

Tuberculosis — Pulmonary 

733 

Non-Pulmonary  .... 

134 

867 

Total 

6043 

Note. — The  day  of  admission  and  the  day  of  discharge 
are  counted  as  one  day. 

In  addition  to  the  bed-patient  days  for  1928  for  Gordon 
Hospital,  138  bed-patient  days  were  also  paid  for  at  the  Qty 
Fever  Hospital,  Edinburgh  ; 446  bed-patient  daj^ 

were  put  in  at  Berwick-on-Tweed  Infectious  Diseases 
Hospital ; 211  bed-patient  days  at  Dunbar,  and  10  bed- 
patient  days  at  Pilton  Hospital,  Leith. 

Smallpox  and  Vaccination. 

All  Local  Authorities  of  my  area  are  members  of  the 
SmaiUiolm  Smallpox  Hospital  Combmation. 

In  the  case  of  an  emergency,  free  vaccination  can  also 
be  arranged  for  in  all  areas  without  delay,  and  supplies  of 
lymph  obtained  from  the  Board  of  Health. 

So  far  as  exemptions  from  vaccmation  are  concerned, 
in  the  East  District  7 were  exempted  out  of  141  births,  in 
the  Middle  District  4 out  of  115,  in  the  West  District  9 out 
of  92,  in  the  Burgh  of  Coldstream  1 out  of  12,  in  the  Burgh 
of  Lauder  none,  and  21  out  of  48  births  hi  Eyemouth. 

In  Eyemouth  a large  section  of  the  population  is  now 
growing  up  unprotected  by  vaccination,  which,  in  the  event 
of  any  outbreak  of  smallpox,  would  involve  the  Town  Council 
in  grave  responsibility  and  would  seriously  affect  the  safety 
of  the  children  concerned. 
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Administrative  Control  of  Tuberculosis. 

The  cases  of  pulmonary  and  non-pulmonary  forms  of 
tuberculosis  notified  for  the  various  areas  during  the  year 
1928  are  as  follows  • — 


Summary  of  Notifications  of  Tuberculosis  for  1928. 


Pulmonary 

Non-Pulnionary 

Both  Pulmonary 

Total 

Tuberculosis. 

Tuberculosis. 

& Non-Pulinonary. 

Cases. 

East  District 

7 

3 

1 

11 

Middle  District  .. 

7 

10 

0 

17 

West  District 

12 

1 

2 

15 

Burgh  of  Coldstream 

2 

2 

0 

4 

Burgh  of  Eyemouth 

0 

7 

0 

7 

Burgh  of  Laiider 

1 

0 

0 

1 

29 

23 

3 

55 

The  tuberculous  cases  known  to  be  resident  in  the  County 
at  the  end  of  1928  numbered  98,  of  which  49  were  cases  of 
pulmonary  and  49  of  non-pulmonary  tuberculosis. 

During  the  year,  28  deaths  from  tuberculosis  occurred 
in  the  three  districts  and  the  four  burghs,  of  which  19  were 
ascribed  to  pulmonary  tuberculosis,  and  9 to  non-pulmonary 
tuberculosis. 

Out  of  the  55  cases  of  tuberculosis  brought  to  my  know- 
ledge during  1928,  49  were  notified  by  practitioners,  and 
the  remaining  6 were  brought  to  Imowledge  after  death, 
through  the  death  registration  system.  Out  of  the  28  patients 
who  died  during  1928  from  some  form  of  tuberculosis,  18 
were  notified  after  death  or  within  two  months  of  death, 
and  of  that  number  6,  as  has  already  been  said,  were  notified 
after  death.  Of  those  who  received  treatment  during  the 
year,  10  died  ; of  whom  9 died  in  institutions,  and  1 in  open-air 
shelter. 

During  the  year,  7 patients  received  domiciliary  treat- 
ment ; 2 were  treated  in  open-air  shelters  ; and  2 received 
dental  treatment. 
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In  Gordon  Hospital  were  treated  12  patients ; in 
Hairmyres  Colony,  4 ; in  East  Fortune,  40  ; 2 in  Siek  Children’s 
Hospital ; and  4 in  Royal  Infirmary.  Of  these  cases,  3 
received  both  institutional  and  domiciliary  treatment. 

The  Health  Visitors  paid  103  domiciliary  visits,  and  they 
escorted  14  patients  to  sanatoria. 

Altogether  during  the  year  62  tuberculous  patients  were 
treated,  of  whom  38  were  treated  on  account  of  pulmonarj' 
tuberculosis  or  consumption  ; 4 were  admitted  to  East 
Fortune  for  short  periods  for  observation  ; 2 were  treated 
for  both  pulmonary  and  non-pulmonary  tuberculosis,  while 
22  were  treated  for  non-pulmonary  tuberculosis." 


Total  Cases  of 

Pulmonary 

Number  dying 

Niunber  djdng 

Tuberculosis 

within  6 months 

since  and  before 

notified  during 

of  Notification. 

notification. 

Year. 

year. 

1912 

. . 32 

12 

26 

1913 

. . 30 

10 

25 

1914 

. . 42 

8 

28 

1916 

. . 39 

10 

16 

1916 

. . 27 

6 

16 

1917 

. . 30 

6 

18 

1918 

. . 38 

10 

20 

1919 

. . 40 

13 

28 

1920 

. . 34 

7 

14 

1921 

. . 38 

12 

21 

1922 

. . 38 

16 

24 

1923 

. . 29 

7 

14 

1924 

. . 46 

16 

20 

1925 

. . 35 

16 

19 

1926 

. . 34 

13 

16 

1927 

. . 24 

11 

15 

1928 

. . 32 

10 

12 

For  years  1912  and  1913,  figures  exclude  Duns  and  Eyemouth. 
From  year  1914  onwards,  figures  exclude  Duns  but  include  Eyemouth. 

During  the  year  Berwickshire  shared  in  the  special 
education  campaign  of  the  National  Association  for  the 
Prevention  of  Tuberculosis  which  sent  their  INlodical  Commiss 
sioner.  Dr.  Harley  Williams,  on  a cinematograph  tour  of  the 
County.  Only  the  meeting  places  had  to  be  provided,  services 
of  the  lecturer,  attendant,  cinematograph  and  all  the  necessarj’^ 
advertising  being  provided  by  the  Association.  Cinematograph 
addresses  were  given  in  12  centres  of  the  County,  12  being 
given  at  night  and  an  additional  4 in  the  afternoon  specially 
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for  school  children.  Such  films  as  the  story  of  John  McNeil 
(illustrating  the  eradication  of  Tuberculosis  on  the  Edinburgh 
System),  Production  of  Certified  Milk,  Air  and  Sun  and  Life 
in  a Sanatorium  were  shown.  Dr.  Harley  Williams  was 
clear  and  understandable  and  great  interest  was  shown.  In 
some  cases  the  attendance  came  to  nearly  300. 

I feel  indebted  to  the  National  Association  for  the 
Prevention  of  Tuberculosis  and  to  Dr.  Williams  for  the 
opportunity  afforded  to  Berwickshire  and  I trust  it  may  be 
repeated. 


MATERNITY  SERVICE  AND  CHILD  WELFARE 

SCHEME. 

HOME  VISITATION.— For  the  year  1928  the  Health 
Visitors  and  Child  Welfare  Nurses  paid  8,026  visits. 

COLDSTREAM  VOLUNTARY  CHILD  WELFARE 
CENTRE. — The  Coldstream  District  Nurse  attends  this 
Centre  on  the  first  Wednesday  of  each  month,  when  the 
babies  are  weighed  and  the  mothers  individually  advised  as 
to  questions  of  mothercraft. 

PROVISION  OF  FOOD  AND  MILK.— Apiffications  for 
food  and  milk  were  granted  during  the  year  1928  to  11  families, 
numbering  61  persons  in  all,  of  whom  27  were  entitled  to 
relief  under  the  Child  Welfare  Scheme. 


HOSPITAL  AND  TREATMENT  FACILITIES.— Two 
children  were  examined  by  Dr.  Sym. 

Three  children  had  their  tonsils  and  adenoids  removed 
in  the  Royal  Infirmary,  Edinburgh. 


The  cases  treated  in  the 
as  follows  :— 

1.  — Pernicious  anaemia 

2.  — Antenatal  . 

3.  — Ante  natal 

4.  — Ante  natal  . .. 

5.  — Puerperal  fever 

6.  — Puerperal  fever 

7.  — Ante  Tiatal  ... 

8.  — Club  feet 


hospitals  in  Edinburgh  are 

Royal  Infirmary. 

Maternity  Hospital. 
Maternity  Hospital. 
Maternity  Hospital. 

City  Fever  Hospital. 

City  Fever  Hosj)ital. 
Maternity  Hosjntal. 

Sick  Children’s  Hospital. 
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9. — ^Tonsils  and  Adenoids 

10.  — Tonsils  and  Adenoids 

11.  — ^Tonsils  and  Adenoids 

12.  — Growth  on  nose 

13.  — Postnatal  ... 

14.  — Ante  natal  .... 

15.  — Puerperal  Sepsis 

16.  — Pernicious  anaemia 

17.  — Puerperal  fever 

18.  — Ophthalmia  neonatorum 


Royal  Infirmary. 

Royal  Infirmary. 

Royal  Infirmary. 

Sick  Children’s  Hospital 
Maternity  Hospital. 
Maternity  Hospital. 

City  Fever  Hospital. 
City  Fever  Hospital. 
City  Fever  Hospital. 
Pilton  Hospital. 


The  total  number  of  cases  who  received  relief  in  one  form 
or  another  numbered  31  during  the  year  1928. 


EAST  DISTRICT. 

(e)  No  investigations  into  the  presence  of  pollution  of  rivers 
or  streams  were  required. 

(/)  For  the  year  1926  I reported  as  follows  : — 

(1)  Sufficiency  of  working  class  dwellings. 

It  was  estimated  that  the  number  of  houses  required 
was  : — 

(a)  to  relieve  overcrowding  ....  ....  ....  16 

(b)  to  replace  houses  at  present  occupied 
which  should  be  closed  and  demolished 
(not  to  include  houses  entered  under  (c))  57 

(c)  to  rehouse  persons  who  will  be  dis- 
possessed by  Improvement  and 
Reconstruction  Schemes  under  Part  II. 

of  the  Housing  (Scotland)  Act,  1925  0 

(d)  to  accommodate  person.^  at  pre.sent 

living  in  furnished  apartments  or 
otherwise  who  desire  a house  . ..  8 

(2)  Habitability  of  existing  dwellings  and  the  action 
taken  to  deal  with  defective  or  uninhabitable 
dwellings  : — 
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The  number  of  houses  given  under  the  above 
headings,  viz.,  81,  is  not  to  be  taken  as  an  index  of 
the  habitability  of  the  housing  conditions  generally. 
Practically  all  working  men’s  houses  were  built  before 
the  days  when  damp-proof  courses  were  put  in  as  a 
matter  of  course  and  consequently  practically  all  are 
damp  and  in  my  opinion  it  does  not  make  any  difference 
how  they  are  altered  or  otherwise  adapted  as  this 
primary  defect  will  remain  and  there  is  no  question 
but  that  the  prevalence  of  dampness  is  very  largely 
responsible  for  what  appears  to  be  an  excessive  incidence 
of  rheumatism  in  this  county. 

(3)  Any  scheme  under  consideration  or  contemplated 
for  the  improvement  of  insanitary  areas  under 
Part  II.  of  the  Housing  (Scotland)  Act,  1925  : 

No  such  scheme  is  under  consideration  by  the 
local  authority. 

(4)  The  action  taken  where  instances  of  overcrowding 
have  been  ascertained  or  suspected  : 

As  a rule  no  action  can  be  taken.  The  majority 
of  the  houses  are  farm  cottages  and  as  the  majority 
of  the  tenants  move  every  year,  the  usual  course 
is  to  wait  until  the  year  is  up  and  the  tenants 
move,  possibly  to  a larger  cottage. 

(g)  During  the  year  5 applications  for  subsidy,  covering  7 

new  houses  were  approved  and  6 for  reconstruction 
of  houses,  covering  7 houses,  under  the  Housing 
(Rural  Workers)  Act,  1926. 

(h)  No  conditions  have  arisen  pointing  to  the  expediency 

of  a town  planning  scheme  for  the  proper  control  of 
further  development. 

(i)  No  special  remarks  fall  to  be  recorded  regarding  causes, 

origin  and  distribution  of  diseases  within  the  district. 

ij)  Tabular  statements  showing  incidence  of  infectious 
di.sease  have  already  been  submitted.  Ordinary 
routine  measures  of  prevention  were  undertaken. 
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One  case  of  paratyphoid  (still  excreting  paratyphoid 
organisms)  was  discharged  from  the  City  Fever  Hospital, 
Edinburgh,  after  a residence  there  of  12  weeks.  Medical 
supervision  was  arranged  for. 

With  regard  to  the  supply  of  diphtheria  anti-toxin, 
all  medical  practitioners  are  repaid  its  cost  on  applic- 
ation. No  use  is  made  of  the  Schick  and  Dick  tests  of 
susceptibility  to  diphtheria  and  Scarlet  fever,  nor  cf 
artificial  immunisation  against  these  diseases. 

(k)  The  District  Committee  owns  no  hospital  accommodation 
for  persons  suffering  from  infectious  disease  in  general, 
but  it  is  a partner  in  the  Border  Smallpox  Combination 
Hospital. 

(1)  Old  Cambus  School  was  closed  with  a view  to  the 
prevention  of  the  spread  of  scarlet  fever  from  8th 
February,  1928,  to  10th  February,  1928,  both 
dates  inclusive. 

(m)  The  District  Committee  has  come  to  an  Agreement  with 
the  Corporation  of  Edinburgh  for  the  hospital  treat- 
ment of  venereal  disease  cases  m the  Royal  Li  firmary, 
and  pays  the  necessary  travelling  expenses  of  those 
who  are  unable  to  do  so. 

(»)  The  administrative  control  of  tuberculosis  remains  with 
the  Medical  Officer  for  the  district  and  the  usual  methods 
have  been  put  into  operation  when  necessary.  Treat- 
ment, however,  lies  in  the  hands  of  the  County  Council 
and  will  be  dealt  with  in  a separate  section. 

(o)  The  arrangements  for  the  Maternity  Service  and  Child 
Welfare  Scheme  are  made  by  the  Mateniity  and  Child 
Welfare  Central  Committee  to  which  Committee  I have 
already  reported.  The  information  required  under 
Headings  1-4  inclusive,  is  herewith  given. 

The  following  statistics  are  furnished  on  the  instruction 

of  the  Scottish  Board  of  Health  : — 
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1.— INFANTILE  MORTALITY. 

(a)  Number  of  deaths  under  one  year  of  age 1 

(b)  Rate  per  1,000  bii’ths  ...  ....  7.09 

(c)  Deaths  : — 

„ four  weeks  and  under  three  months  ..  1 

(due  to  marasmus) 

2.  BIRTHS. 

(a)  Number  registered  . . ....  ..  . 141 


(b)  Number  notified  under  Notification  of  Births  Act, 

1907  100 

(c)  All  attended  by  doctor  so  far  as  is  known. 

(d)  Number  of  still  births  (births  of  dead  children)  ....  6 

3.  MATERNAL  MORTALITY. 

(a)  Number  of  deaths  resulting  from  miscarriage  or 

childbirth  ....  2 

No  report  requires  to  be  made. 

(p)  100  notifications  of  births  were  received  under  the 

Notification  of  Births  Act,  1907.  The  number  of 
births  notified  by  the  Registrars  was  141,  so  that  70 
per  cent,  of  the  registered  births  were  notified. 

{q)  There  are  no  Midwives  or  Maternity  Homes  registered 
in  the  district. 

(r)  With  reference  to  the  Milk  and  Dairies  (Scotland)  Act  : 

(1)  no  arrangements  have  been  made  by  the  Local 
Authority  for  the  bacteriological  examination  of 
samples  of  milk  in  terms  of  Section  20  and  21  of 
the  Act ; 

(2)  no  action  was  taken  in  connection  with  milk 
consigned  from  other  areas  ; 

(3)  no  such  outbreak  has  occurred  ; 

(4)  no  supplies  of  milk  for  the  district  are  graded  ; 

(5)  no  other  action  was  taken. 

(s)  No  seizures  of  meat  or  other  articles  of  food  were  made 

and  no  carcases  were  detained. 
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MIDDLE  DISTRICT. 

(6)  As  the  result  of  a complaint  to  the  Scottish  Board  of 
Health  by  a cottager  at  Raecleughhead,  I visited 
Raccleughhead  on  20th  December,  1928,  in  company 
with  the  Coimty  Sanitary  Inspector,  and  made  careful 
enquiry.  The  first  complaint  was  that  the  water  was 
unfit  for  domestic  use  ; the  second,  the  distance  that 
water  had  to  be  carried  for  domestic  use  and  the, 
third  that  the  pig-styes  were  too  near  the  cottages. 
Enquiry  showed  ground  for  the  first  two  complaints, 
but  that  the  condition  of  the  water  was  reaUy  due  to 
the  unlined  collecting  tank  which  appeared  not  to  have 
been  cleaned  out  for  a very  long  period,  and  possibly 
also  to  defective  pipe  lines.  As  the  water  supply 
comes  from  the  Lammermuir  district  there  was  no 
actual  danger  to  health.  At  the  time  of  my  visit 
there  was  no  nuisance  that  could  be  complained  of 
from  the  pig-styes. 

(e)  No  investigations  into  the  presence  of  pollution  of  rivers 
or  streams  were  i-equired. 

(/)  In  my  report  for  192b  a special  report  was  sent  to  the 
Scottish  Board  of  Health  dealing  with  Housing.  The 
report  was  as  follows  : — 

(1)  Sufficiency  of  working  class  dwellings. 

It  was  estimated  that  the  number  of  houses 
required  was  : 

(a)  to  relieve  overcrowding  . ..  ....  0 

(b)  to  replace  houses  at  present  occupied 

which  should  be  closed  and  demolished 
(not  to  include  houses  entered  under  (c)  4 

(c)  to  rehouse  persons  who  will  be  dis- 
possessed by  Improvement  and 

, Reconstruction  Schemes  under  Part  II. 

of  the  Housing  (Scotland)  Act,  1925  0 

(d)  to  accommodate  persons  at  present 
living  in  furnished  apartments  or 
otherwise  who  desire  a house 


0 
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(2)  Habitability  of  existing  dwellings  and  the  action 
taken  to  deal  with  defective  or  uninhabitable 
dwellings  : 

The  number  of  houses  required  as  above,  viz.,  4, 
is  not  to  be  taken  as  an  index  of  the  habitability  of 
the  housing  conditions  generally.  Some  of  the  farm 
cottages,  especially  those  on  Mr.  Askew’s  estate  at 
Ladykirk  could  not  be  excelled,  but  the  great  majority 
were  built  before  the  days  when  damp-proof  courses 
were  put  in  as  a matter  of  course,  and  consequently 
practically  all  are  damp  and  in  my  opinion  it  does  not 
make  any  difference  how  they  are  altered  or  otherwise 
adapted  as  this  primary  defect  will  remain  and  there 
is  no  question  but  that  the  prevalence  of  dampness  is 
very  largely  responsible  for  what  appears  to  be  an 
excessive  incidence  of  rheumatism  in  this  county. 

(3)  Any  scheme  under  consideration  or  contemplated 
for  the  improvement  of  insanitary  areas  under 
Part  II.  of  the  Housing  (Scotland)  Act,  1925  : 

No  such  scheme  is  under  consideration  by  the 
Local  Authority. 

(4)  The  action  taken  where  instances  of  overcrowding 
have  been  ascertained  or  suspected  : 

As  a rule  no  action  can  be  taken.  The  majority 
of  the  houses  are  farm  cottages,  and  as  the  majority 
of  the  tenants  move  every  year,  the  usual  course  is 
to  wait  until  the  year  is  up  and  the  tenants  move, 
possibly  to  a larger  cottage. 

{(j)  During  the  year  31  aiJplications  for  assistance  under  the 
Housing  (Rural  Workers)  Act,  192G,  were  put  forward 
and  granted. 

[h)  No  conditions  have  arisen  pointing  to  the  expediency  of 

a town  planning  scheme  for  the  proper  control  of 
further  development. 

(i)  No  special  remarks  fall  to  be  recorded  regarding  causes, 

origin  and  distribution  of  diseases  within  the  district. 
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(j)  Tabular  statements  showing  incidence  of  infectious 

disease  have  already  been  submitted.  Ordinary 
routine  measures  of  prevention  were  undertaken. 

With  regard  to  the  supply  of  diphtheria  anti-toxin, 
all  medical  practitioners  are  repaid  its  cost  on  applic- 
ation. No  use  is  made  of  the  Schick  and  Dick  tests 
of  susceptibihty  to  diphtheria  and  scarlet  fever,  nor 
of  artificial  immunisation  against  these  diseases. 

(k)  The  Middle  District  is  a partner  in  Gordon  Hospital 

Combination  which  provides  the  necessary  accommo- 
dation for  infectious  cases  and  also  possesses  a steam 
disinfector. 

(1)  No  schools  required  to  be  closed  during  the  year. 

(m)  The  District  Committee  has  come  to  an  Agreement  with 

the  Corporation  of  Edinburgh  for  the  hospital  treatment 
of  venereal  disease  cases  in  the  Royal  Infirmarj’-,  and 
pays  the  necessary  travellhig  expenses  of  those  who 
are  unable  to  do  so. 

(n)  The  administrative  control  of  tuberculosis  remains  with 

the  Medical  Officer  for  the  district,  and  the  usual 
methods  have  been  put  into  operation  when  necessary. 
Treatment,  however,  lies  in  the  hands  of  the  County 
Council,  and  will  be  dealt  with  m a separate  section. 

(o)  The  arrangements  for  the  Maternity  Service  and  Child 

Welfare  Scheme  are  made  by  the  Maternity  and  Child 
Welfare  Central  Committee  to  which  Committee  I 
have  already  reported.  The  information  required 
under  Headings  1-4  inclusive  is  herewith  given. 

The  following  vital  statistics  are  furnished  on  the 
instruction  of  the  Scottish  Board  of  Health.: — 

1.— INFANTILE  MORTALITY. 

(a)  Number  of  deaths  under  one  year  of  age 

(b)  Rate  per  1,000  births  


10 

....  86.89 
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(c)  Deaths  under  one  week  of  age  . . . 1 

(due  to  premature  birth) 

„ one  week  and  under  four  weeks  4 

(due  to  marasmus,  2) 

(due  to  premature  birth,  1 ) 

(due  to  sarcoma  of  abdommal  wall,  1) 

,,  four  weeks  and  under  three  months  ..  3 

(due  to  heart  disease,  1) 

(due  to  meningitis,  1) 

(due  to  congenital  debility,  1 ) 

,,  three  months  and  under  six  months  . . . 1 

(due  to  specific  disease) 

,,  six  months  and  under  12  months  ....  1 

(due  to  broncho  pneumonia) 

2.— BIRTHS. 

(a)  Number  registered  ....  ....  115 

(b)  Number  notified  under  Notification  of  Births  Act, 

1907  38 

(c)  All  attended  by  doctor  so  far  as  is  known. 

(d)  Number  of  still  births  (births  of  dead  children)  . ..  0 

3.— MATERNAL  MORTALITY. 

(a)  Number  of  deaths  resulting  from  miscarriage  or 

childbirth  ....  ....  ....  ...  ...  0 

(b)  Number  of  deaths  resulting  from  puerperal  fever  0 

4.— MIDWIVES  (SCOTLAND)  ACT,  1915. 

No  report  requires  to  be  made. 

(p)  38  notifications  of  births  were  received  under  the 

Notification  of  Births  Act,  1907.  The  number  of 
births  notified  by  the  Registrars  was  115,  so  that 
33  per  cent,  of  the  registered  births  were  notified. 

(q)  There  are  no  mid  wives  or  Maternity  Homes  registered 

in  the  district. 
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(r)  With  reference  to  the  Milk  and  Dairies  (Scotland)  Act : 

(1)  no  arrangements  have  been  made  by  the  Local 
Authority  for  the  bacteriological  examination  of 
samples  of  milk  in  terms  of  Sections  20  and  21 
of  the  Act.; 

(2)  no  action  was  taken  in  connection  with  milk 
consigned  from  other  areas  ; 

(3)  no  such  outbreak  has  occurred  ; 

(4)  no  supplies  of  milk  for  the  district  are  graded  ; 

(5)  no  other  action  was  taken. 

(s)  No  seizures  of  meat  or  other  articles  of  food  were  made 

and  no  carcases  were  detained. 


WEST  DISTRICT. 

(b)  A complaint  was  made  during  the  year  as  to  the  unclean 
state  of  certam  bakers’  vans  in  the  district,  and  of 
the  van  drivers  dehvering  bread.  No  special  fault 
could  be  found  with  the  vans  but  the  habit  of  the 
drivers  in  carrying  an  armful  of  loaves  against  a 
soiled  jacket  is  reprehensible.  The  man  who  has  to 
drive  and  look  after  the  van  can  hardly  be  expected 
to  keep  himself  in  a scrupulous  state  of  cleanlhiess 
and  bakers,  who  supply  their  bread  unwrapped,  would 
avoid  one  reason  for  criticism  if  they  supplied  trays 
on  which  the  bread  could  be  carried  from  vans  to 
houses. 

(e)  No  investigations  into  the  presence  of  pollution  of  rivers 
or  streams  were  required. 

(/)  During  the  year  1926  I reported  as  follows  : — 

(1)  Sufficiency  of  working  class  dwellmgs  : 

It  was  estimated  that  the  number  of  houses 
required  was  : 

(a)  to  reheve  overcrowdmg  .... 


10 
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(b)  to  replace  houses  at  present  occupied 

which  should  be  closed  and  demolished 
(not  to  include  houses  entered  under  (c)  30 

(c)  to  rehouse  persons  who  will  be  dis- 
possessed by  Improvement  and 
Reconstruction  Schemes  under  Part  II. 

of  the  Housing  (Scotland)  Act,  1925  0 

(d)  to  accommodate  persons  at  present 

living  in  furnished  ajiartments  or 
otherwise  who  desire  a house  ....  ..  . 8 

(2)  Habitability  of  existing  dwellings  and  the  action 
taken  to  deal  with  defective  or  uninhabitable 
dwellings. 

The  number  of  houses  required  as  above,  viz.,  40, 
is  not  to  be  taken  as  an  index  of  the  habitability  of 
the  housing  conditions  generally.  Practically  all 
working  men’s  houses  M^ere  built  before  the  days  when 
damp-proof  courses  were  put  in  as  a matter  of  course 
and  consequently  practically  all  are  damp  and  in  my 
opinion  it  does  not  make  any  difference  how  they  are 
altered  or  otherwise  adapted  as  this  primary  defect 
will  remain  and  there  is  no  question  but  that  the  prev- 
alenee  of  dampness  is  very  largely  responsible  for  what 
appears  to  be  an  excessive  incidenee  of  rheumatism 
in  this  county. 

(3)  Any  scheme  under  consideration  or  contemplated 
for  the  improvement  of  insanitary  areas  under 
Part  II.  of  the  Housing  (Scotland)  Act,  1925  : 

No  such  scheme  is  under  consideration  by  the 
local  authority. 

(4)  The  action  taken  where  instances  of  overcrowding 
have  been  ascertained  (jr  susj)ected  : 

As  a rule  no  action  can  l)o  taken.  The  majority 
of  the  houses  are  farm  cottages  and  as  the  majority 
of  the  tenants  move  every  year,  the  usual  course  is  to 
wait  until  the  year  is  up  and  the  tenants  move,  po.ssibly 
to  a larger  cottage. 
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{g)  During  the  year  10  applications  for  assistance  under  the 
Housing  (Rural  Workers)  Act,  1920,  were  put  forward 
and  granted. 

r 

{h)  No  conditions  have  arisen  pointing  to  the  expediency 
of  a town  planning  scheme  for  the  proper  control  of 
further  development. 

{i)  No  special  remarks  fall  to  be  recorded  regarding  causes, 
origm  and  distribution  of  disease  within  the  district. 

[j)  Tabular  statements  showing  incidence  of  infectious 
disease  have  already  been  submitted.  Ordinary 
routine  measures  of  prevention  were  undertaken. 

With  regard  to  the  supply  of  diphtheria  anti-toxin, 
all  medical  practitioners  are  repaid  its  cost  on  applic- 
ation. No  use  is  made  of  the  Schick  and  Dick  tests  of 
susceptibility  to  diphtheria  and  scarlet  fever,  nor  of 
artificial  immunisation  against  these  diseases. 

{k)  The  West  District  is  a partner  in  Gordon  Hospital 
Combination  which  provides  the  necessary  accommo- 
dation for  infectious  cases  and  also  possesses  a steam 
disinfector. 

(1)  One  school,  Legerwood  School,  was  closed  from 
4th  to  13th  July,  with  a view  to  preventing  the 
spread  of  diphtheria.  The  outbreak  affected  four 
children  in  one  family  alone,  three  of  whom 
attended  Legerwood  School. 

As  it  appeared  likely  that  the  occurrence  of 
diphtheria  was  due  or  ahnost  entirely  to  the  septic 
condition  of  the  throat  owmg  to  adenoids, 
persuasion  was  used  to  persuade  the  parents  to 
have  the  children  operated  on,  which  was  done  in 
the  Royal  Infirmary,  Edinburgh,  three  months 
later. 

In  October  two  other  school  children  con- 
tracted scarlet  fever.  The  dates  of  onset  of  the 
disease  were  the  13th  and  14th  October,  while  the 
last  date  of  attendance  at  school  was  the  12th 
October,  so  that  there  could  be  no  question  what- 
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ever  of  any  spread  of  infection  in  school  due  to 
these  cliildren.  Both  houses  were  visited  by  the 
sanitary  inspector,  enquiry  was  made  as  to  the 
source  of  infection,  hut  none  could  be  found  ; the 
two  cases  were  removed  to  hospital  and  the  houses 
disinfected.  No  further  preventive  steps  could  be 
taken  and  as  the  date  of  last  attendance  at  school 
was  prior  to  the  onset  of  disease,  there  was  no 
reason  to  believe  that  the  school  should  act  as  a 
focus  of  infection.  It  came  as  a surprise  therefore 
to  receive  a letter  from  the  Clerk  of  Earlston  School 
Management  Committee,  dated  19th  October,  that 
on  account  of  the  scarlet  fever  outbreak  at  Leger- 
wood  only  14  pupils  were  in  attendance  at  school, 
out  of  a total  roll  of  51.  A letter  was  also  received 
from  the  teacher  that  several  children  on  one  farm 
were  suffering  from  sore  throats,  and  that  no 
doctor  was  called  in.  As  it  appeared  that  an 
extensive  outbreak  of  scarlet  fever  had  occurred, 
immediate  enquiry  was  made  and  it  was  found  that 
at  the  farm  complained  of  the  children  were  absent 
for  a series  of  trivial  reasons,  and  there  was  neither 
reason  nor  necessity  for  such  an  absentee  list. 

A representation  was  also  received  during  the 
same  month  protesting  against  the  non-closure  of 
Mertoun  School.  Enquiry  w'as  also  made  and  it 
was  discovered  that  in  September  and  October 
there  had  been  an  outbreak  of  measles  in  the 
Mertoun  and  St.  Boswells  districts.  It  has  been  a 
standing  request  ever  since  the  incej)tion  of 
medical  inspection  of  schools  that  teachers  should 
notify  the  medical  officer  of  all  cases  of  infectious 
di.sca.se  occurring  in  school  children  that  come  to 
their  notice.  4 he  head  teacher  concerned,  howe^  er, 
did  not  notify  me,  and  the  school  was  closed 
without  notice  being  given  to  the  public  health 
authority.  No  action  could  be  taken  in  this  case 
other  than  ask  the  Executive  Officer  of  the  Educa- 
tion Authority  to  give  me  notice  of  school  closures. 
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(m)  The  District  Committee  has  come  to  an  Agreement  with 

the  Corporation  of  Edinburgh  for  the  hospital  treatment 
of  venereal  disease  cases  in  the  Royal  Infirmary,  and 
pays  the  necessary  travelling  expenses  of  those  who 
are  unable  to  do  so. 

(n)  The  administrative  control  of  tuberculosis  remains  with 

the  Medical  Officer  for  the  district,  and  the  usual 
methods  have  been  put  into  operation  when  necessary. 
Treatment,  however,  lies  in  the  hands  of  the  County 
Council  and  will  be  dealt  with  in  a separate  section. 

(o)  The  arrangements  for  the  Maternity  Service  and  Child 

Welfare  Scheme  are  made  by  the  Maternity  and  Child 
Welfare  Central  Committee,  to  which  Committee  I have 
already  reported.  The  information  required  under 
Headings  1-4  inclusive  is  herewith  given. 

1.— INFANTILE  MORTALITY. 

(a)  Number  of  Deaths  ....  ....  ....  ....  ....  1 

(b)  Rate  per  1,000  births  ....  ...  ....  ....  10.86 


(c)  Deaths  under  1 week  . . ....  ...  . ..  ...  1 

(due  to  asthenia) 

2.— BIRTHS. 

(a)  Number  registered  ..  . ....  ....  . ..  ....  92 

(b)  Number  notified  under  Notification  of  Births  Act, 

1907  19 

(c)  All  attended  by  doctor  so  far  as  is  Icnown. 

(d)  Number  of  still  births  (births  of  dead  children)  . . 3 

3.— MATERNAL  MORTALITY. 

(a)  Number  of  deaths  rcsiilting  from  miscarriage  or 

childbirth  ..  ....  1 

(b)  Number  of  deaths  resulting  from  puerperal  sepsis  1 

4._MIDWIVES  (SCOTLAND)  ACT,  1915. 


No  report  recjuires  to  be  made  as  there  Ls  no  midwife 
resident  in  the  district. 
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(p)  19  notifications  of  births  were  received  under  the 

Notification  of  Births  Act,  1907.  The  number  of 
births  notified  by  the  Registrars  was  92,  so  that  20  per 
cent,  of  the  registered  bii’ths  were  notified. 

{q)  There  are  no  Midwives  or  Maternity  Homes  registered 
in  the  district. 

(r)  With  reference  to  the  Milk  and  Dairies  (Scotland)  Act  : 

(1)  no  arrangements  have  been  made  by  the  Local 
Authority  for  the  bacteriological  examination  of 
samples  of  milk  in  terms  of  Sections  20  and  21 
of  the  Act. 

(2)  no  action  was  taken  in  connection  with  milk 
consigned  from  other  areas  ; 

(3)  no  such  outbreak  has  occurred  ; 

(4)  no  supplies  of  milk  for  the  district  are  graded  ; 

(5)  no  other  action  was  taken. 

(s)  No  seizures  of  meat  or  other  articles  of  food  were  made, 

and  no  carcasses  were  detained. 


COLDSTREAM  BURGH. 

(d)  The  drainage  system  of  the  Burgh  is  quite  effective. 
No  sewerage  purification  is  undertaken,  the  sewer 
outfall  running  directly  in  to  the  River  Tweed. 

(/)  On  December  9th,  1926,  a special  report  was  sent  to  the 
Scottish  Board  of  Health  dealing  with  Housing.  That 
report  may  be  compared  with  the  circumstances  at 
the  present  time  in  the  following  statement. 

(1)  Sufficiency  of  working  class  dwellings. 

It  was  estimated  that  the  number  of  bou.ses 
required  was  : — 

(a)  to  relieve  overcrowding  ....  ....  2 

(b)  to  replace  bou.ses  at  present  occupied 

which  should  lx;  closcxl  and  demolished 
(not  to  include  houses  entered  under  (c)  12 
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This  figure  will  now  be  16  as  four 
representations  of  uninhabitable  hoases 
were  put  forward  during  the  year  1928. 

(c)  to  rehouse  persons  who  will  be  dis- 
possessed by  Improvement  and 
Reconstruction  Scheme  under  Part  II. 

of  the  Housing  (Scotland)  Act,  1925  . ..  0 

(d)  to  accommodate  persons  at  present 

living  in  furnished  apartments  or 
otherwise  who  desire  a house 8 

The  present  number  is  not  knov^l  but 
it  is  evident  that  a considerable  desire 
exists  on  the  part  of  several  for  new  and 
convenient  houses. 

(2)  Habitability  of  existing  dwellings  and  the  action 
taken  to  deal  with  defective  or  uninhabitable 
dwellings  : — 

With  the  exception  of  the  above  the  habit- 
ability of  the  existing  dwellings  is  satisfactory. 
No  action  can  be  taken  with  regard  to  the 
represented  houses  until  further  accommodation 
is  provided. 

(3)  Any  scheme  under  consideration  or  contemplated 
for  the  improvement  of  insanitary  areas  under 
Part  II.  of  the  Housing  (Scotland)  Act,  1925  : — 

No  such  scheme  is  under  consideration  by 
the  Town  Council. 

(4)  The  action  taken  where  instances  of  over- 
crowding have  been  ascertained  or  suspected. 

No  action  can  be  taken  as  there  are  no 
other  houses  available  under  the  Housing 
Scheme.  28  houses  have  been  erected  in 
Coldstream  and  there  is  evidently  a desire  for 
more. 

(g)  No  proceedings  were  taken  under  the  Housing  (Rural 
Workers)  Act,  1926. 
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(h)  The  new  houses  which  have  been  built  were  laid  out  in 

accordance  with  a definite  town  planning  scheme. 

(i)  No  special  remarks  fall  to  be  recorded  regarding  the 

causes,  origin  and  distribution  of  disease  within  the 
Burgh. 

ij)  Tabular  statements  showing  incidence  of  infectious 
disease  have  already  been  submitted.  No  action  other 
than  the  ordinary  routine  required  to  be  taken  in 
connection  with  the  outbreak  and  spread  of  infectious 
disease. 

With  regard  to  the  supply  of  diphtheria  anti-toxin, 
medical  practitioners  are  repaid  its  cost  on  application. 
No  use  is  made  of  the  Schick  and  Dick  tests  of  suscept- 
ibility to  diphtheria  and  scarlet  fever,  nor  of  artificial 
immunisation  against  these  diseases. 

{k)  The  Town  Council  of  Coldstream  is  a partner  in  the 
Gordon  Hospital  Combination  and  also  in  the  Border 
Smallpox  Hospital  Combination. 

(l)  The  school  did  not  require  to  be  closed  during  the  year. 

(m)  The  Town  Council  has  an  arrangement  with  the  Corpor- 

ation of  Edinburgh  for  the  hospital  treatment  of 
venereal  disease  cases  in  the  Royal  Infirmary,  and  it 
may  pay  the  necessary  travelling  expenses  in  the  case 
of  those  who  are  unable  to  do  so. 

(n)  The  administrative  control  of  tuberculosis  remains  with 

the  Medical  Officer  for  the  district  and  the  usual 
methods  have  been  put  into  operation  where  necessary. 
Treatment,  however,  lies  in  the  hands  of  the  County 
Council  and  will  be  dealt  with  in  a separate  report  to 
that  Council. 

(o)  The  arrangements  for  the  Maternity  Service  and  ('hild 

Welfare  Scheme  arc  made  by  the  Maternity  and  (!hild 
Welfare  Central  Committee  to  which  Committee  1 have 
already  report'd.  The  information  reqxaired  under 
Headings  1-4  inclusive  is  herewith  given. 
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1.— INFANTILE  MORTALITY. 

(a)  Number  of  deaths  under  one  year  of  age 2 

(b)  Rate  per  1,000  births  ....  ....  166.6 

(c)  Deaths  over  six  months  and  under  12  months  2 

(due  to  abdominal  tuberculosis) 

2.— BIRTHS. 

(a)  Number  registered  12 

3.— MIDWIVES  (SCOTLAND)  ACT,  1915. 


No  report  requires  to  be  made.  One  Queen’s  nurse  is 

resident  in  the  Burgh. 

(p)  No  notifications  of  births  were  received  under  the 

Notification  of  Births  Act,  1907.  The  number  of 

births  notified  by  the  Registrar  was  12. 

(q)  With  reference  to  the  Milk  and  Dairies  (Scotland)  Act : 

(1)  No  arrangements  have  been  made  by  the  Local 
Authority  for  the  bacteriological  examination  of 
samples  of  milk  in  terms  of  Sections  20  and  21 
of  the  Act ; 

(2)  no  action  was  taken  in  connection  with  milk 
consigned  from  other  areas  ; 

(3)  no  such  outbreak  has  occurred  ; 

(4)  no  supplies  of  milk  for  the  district  are  graded  ; 

(5)  no  other  action  was  taken. 

(r)  No  seizures  of  meat  or  other  articles  of  food  were  made 

and  no  carcases  were  detained. 


LAUDER  BURGH. 

(d)  The  drainage  system  of  Lauder  Burgh  is  eflective  in 
action.  The  sewer  outfall  pipe  is  led  to  sewerage 
]jurification  installation  on  the  banks  of  the  Leader 
where,  the  sewage  is  scretned  and  passed  through 
clinker  filters. 
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(e)  There  is  no  river  within  the  Burgh  boundaries. 

(/)  In  Lauder  Burgh  housmg  conditions  were  fairly  satis- 
factory ; no  cases  of  overcrowding  ; no  houses  requiring 
to  be  closed,  and  no  additional  houses  appear  to  be 
necessary. 

((/)  No  scheme  under  the  Housing  (Rural  Workers)  Act, 
192G,  has  been  adopted. 

(h)  No  conditions  have  arisen  poiutuig  to  the  expediency 

of  a town  plamiuig  scheme  for  the  proper  control  of 
further  development. 

(i)  No  special  remarks  fall  to  be  recorded  regarding  the 

causes,  origui  and  distribution  of  diseases  within  the 
Burgh. 

(j)  Tabular  statements  showing  incidence  of  infectious 

disease  have  aheady  been  submitted.  No  action 
other  than  the  ordmary  routine  requhed  to  be  taken 
in  connection  with  the  outbreak  and  spread  of  infect- 
ious disease. 

With  regard  to  the  supply  of  diphtheria  anti-toxin, 
medical  practitioners  are  repaid  its  cost  on  application. 
No  use  is  made  of  the  Schick  and  Dick  tests  of  suscept- 
ibility to  diphtheria  and  scarlet  fever,  nor  of  artificial 
immimisation  against  these  diseases. 

(k)  The  Town  Council  of  Lauder  is  a partner  in  the  Gordon 

Hospital  Combination  and  also  in  the  Border  Smallpox 
Hospital  Combination. 

(/)  The  school  did  not  require  to  be  closed  during  the  year* 

(m)  The  Town  Council  has  an  Agreement  with  the  Corpor- 

ation of  Edinburgh  for  the  hospital  treatment  of 
venereal  disease  cases  in  the  Royal  Infirmary,  and  it 
may  pay  the  necessary  travelling  expenses  in  the  case 
of  those  who  are  unable  to  do  so. 

(n)  The  administrative  control  of  tuberculosis  remains  with 

the  medical  officer  for  the  district  and  the  usual  methods 
have  been  put  into  operation  where  necessary.  Treat- 
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ment,  however,  lies  in  the  hands  of  the  County  Council 
and  will  be  dealt  with  in  a separate  report  to  that 
Council. 

(o)  The  arrangements  for  the  Maternity  Service  and  Child 
Welfare  Scheme  are  made  by  the  Maternity  and  Child 
Welfare  Central  Committee  to  which  Committee  I 
have  already  reported.  The  information  required 
under  Headings  1-4  inclusive  is  herewith  given. 


1.— INFANTILE  MORTALITY. 

(a)  Number  of  deaths  under  one  year  of  age  ....  ....  2 

(b)  Rate  per  1,000  births  ....  ....  ....  ....  285.7 

(c)  Deaths  under  one  week  of  age  ....  ....  ....  1 

(due  to  premature  birth) 

,,  four  weeks  and  under  three  months  ...  1 

(due  to  cardiac  failure) 

2.— BIRTHS. 

(a)  Number  registered  ....  ....  ....  ....  ....  7 


3.— MIDWIVES  (SCOTLAND)  ACT,  1915. 

There  is  no  resident  midwife  in  the  Burgh. 

(p)  No  notifications  of  births  were  received  under  the 
Notifications  of  Births  Act,  1907.  The  number  of 
births  notified  by  the  registrar  was  7. 

{q)  With  reference  to  the  Milk  and  Dairies  (Scotland)  Act : 

(1)  No  arrangements  have  been  made  by  the  Local 
Authority  for  the  bacteriological  examuiation  of 
samples  of  milk  in  terms  of  Sections  20  and  21 
of  the  Act ; 

(2)  no  action  wtvs  taken  in  connection  with  milk 
consignetl  from  other  areas  ; 

(3)  no  such  outbreak  has  occurred  ; 

(4)  no  supplies  of  milk  for  the  district  are  graded  ; 

(5)  no  other  action  was  taken. 

(r)  No  seizures  of  meat  or  other  articles  of  food  were  made 
and  no  carcases  were  detained. 
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EYEMOUTH  BURGH. 

(6)  The  only  enquiry  made  during  the  year  was  an  investi- 
gation into  a proposed  source  at  Linthill  for  augmenting 
the  towm  water  supply. 

(d)  The  drainage  system  of  the  Burgh  is  not  quite  modem 
and  needs  a good  deal  of  attention.  There  are  two 
sewer  outfalls,  one  at  the  top  of  the  harbour  into  the 
River  Eye,  and  another  into  the  middle  of  the  harbour 
with  the  result  that  at  low  tide  in  summer  the  smell 
is  apt  to  be  a nuisance. 

^e)  The  sewer  outfalls  into  the  River  Eye  and  the  harbour 
are  apt,  as  has  just  been  stated,  to  prove  a nuisance 
at  low  tide  in  summer,  but  no  action  can  be  taken  to 
check  it,  other  than  a complete  new  sewer  outfall 
scheme  which  would  be  a most  expensive  matter. 

(/)  On  9th  December,  1926,  a special  report  was  sent  to  the 
Scottish  Board  of  Health  dealing  with  housing.  That 
report  may  be  compared  with  the  circumstances  at 
the  present  time  in  the  following  statement  : — 

(1)  Sufficiency  of  working  class  dwellings  : 

It  was  estimated  that  the  number  of  houses 
required  was  : — 

(a)  to  relieve  overcrowding  ....  ....  ....  10 

It  is  now  estimated  that  6 new  houses 
are  required  for  this  purpose. 

(b)  it  was  estimated  in  1926  that  80  houses  would 

be  required  to  replace  houses  then  occupied 
which  should  be  closed  and  demolished  (not 
including  houses  entered  under  (c)  ) 

Since  1926  8 of  these  80  houses  have 
been  closed  but  none  are  demolished, 
leaving  72  to  be  replaced. 

(c)  As  the  Town  Council  had  no  Improvement  and 

Reconstruction  Scheme  under  Part  II.  of 
the  Housing  (Scotland)  Act,  1925,  no 
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houses  were  then  or  are  now  required  to 
rehouse  persons  dispossessed  by  such 
Scheme. 

(d)  In  1926  it  was  known  that  at  least  6 were 
required  to  accommodate  persons  living  in 
furnished  apartments  or  othen\-ise  who 
desired  a house. 

It  is  difficult  just  now  to  state  how 
many  houses  would  be  required  for  this 
purpose.  There  are  20  applications  for  new 
houses  of  which  2 are  from  newly  married 
couples  staying  with  their  parents  ; 6 

applications  are  from  overcrowded  houses  ; 
while  the  12  others  want  a house  in  lieu  of 
their  present  one,  out  of  which  they  may  be 
required  to  leave,  or  they  want  a better 
house  or  a better  locality. 

(2)  As  regards  habitability  of  existmg  dweUings  and 
the  action  taken  to  deal  with  defective  or  mihihab- 
itable  dwelhngs,  in  1926  representations  of  imin- 
habitable  houses  had  been  made  by  me  with  regard 
to  84  houses  which  were  in  such  a condition  that 
they  should  be  closed  whenever  alternative 
accommodation  became  available.  Of  those 
houses,  8 have  been  closed  and  4 have  been 
repaired. 

(3)  No  scheme  for  the  improvement  of  hisanitary 
areas  under  Part  II.  of  the  Housing  (Scotland) 
Act,  1925,  is  under  consideration,  but  it  is  question- 
able if  a representation  as  to  the  desirability  of  a 
scheme  should  not  be  considered. 

(4)  No  cases  of  overcrowding  were  taken  in  hand. 

Since  1921  when  I rejiresented  these  84  houses  as 
being  uninhabitable,  there  have  been  built  or  are  under 
construction  in  Eyemouth,  the  following  houses  : — 
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Housing 

Private 

Scheme. 

Enter’ptisc. 

Tolas,. 

Built  and  occupied  50 

18 

68 

Under  construction  0 

5 

5 

50 

23 

73 

Of  those  50  houses 

8 are  of  2 rooms  with 

a rent  of  £14 

24  are  of  3 rooms  with  a rent  of  £16 

6 are  of  4 rooms  with  a rent  of  £16 

12  are  of  4 rooms  with  a rent  of  £18 


It  should  be  noted  that  each  of  these  houses,  in 
addition  to  the  room  accommodation,  provides  a 
kitchenette,  bathroom,  pantry  and  coal-cellar.  50 
hou.ses  have  been  built  under  the  Scheme  by  the  Town 
Council,  and  the  Building  Scheme  is  now  completed, 
but  as  I have  already  said  there  are  still  20  applications 
for  new  houses. 

While  Eyemouth  must  be  congratulated  on  their 
achievement  in  housing,  it  must  not  be  forgotten  that 
the  rents  of  £14  to  £18  are  prohibitive  to  probably  the 
great  majority  of  occupiers  of  the  72  condemned 
houses.  The  completed  housing  scheme  does  not  solve 
that,  the  main  housing  difficulty  at  all,  and  it  still 
remains  to  be  taken  in  hand. 

{g)  No  scheme  under  the  Housing  (Rural  Workers)  Act, 
1926,  has  been  adopted. 

{h)  The  new  houses  which  have  been  built  were  laid  out  in 
accordance  with  a definite  town  planning  scheme. 

(f)  No  special  remarks  fall  to  be  recorded  regarding  the 
causes,  origin  and  distribution  of  disea.ses  within  the 
Burgh. 

(j)  Tabular  statements  showing  incidence  of  infectious 
disease  have  already  been  submitted.  One  case  of 
ophthalmia  neonatorum  was  Jiotified  and  treated  at 
home.  A case  of  puerperal  fever  was  notified  on  24th 
November,  and  removed  to  the  City  Fever  Hospital, 
Edinburgh. 
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With  regard  to  the  supply  of  diphtheria  anti-toxin, 
medical  practitioners  ai’e  repaid  its  cost  on  application. 
No  use  is  made  of  the  Schick  and  L)ick  tests  of  suscept- 
ibility to  diphtheria  and  scarlet  fever,  nor  of  artificial 
immunisation  against  these  diseases. 

{k)  The  Town  Council  of  Eyemouth  owns  no  hospital 
accommodation,  nor  has  it  a share  in  any  other  for 
persons  suffermg  from  infectious  diseases  in  general. 
The  main  stand-by  for  infectious  cases  is  Gordon 
Hospital  and  the  infectious  diseases  hospital  at  Berwick- 
on-Tweed,  but  the  Town  Council  of  Eyemouth  has  no 
right  to  accommodation  in  either  of  these  hospitals, 
and  it  might  quite  well  happen  that  an  outbreak  of 
infectious  disease  might  find  the  Tomi  Comicil  unable 
to  accommodate  the  cases  either  in  Gordon  or  Berwick, 
in  which  case  if  isolation  accommodation  was  urgentlj’’ 
required,  the  cases  might  require  to  be  sent  to  the 
Fever  Hospital  at  Haddington,  or  the  City  Fever 
Hospital,  Edinburgh. 

The  Town  Council  is  not  a partner  in  the  Border 
Smallpox  Combination  but  has  an  agreement  for 
accommodation  therein. 

(l)  The  school  did  not  require  to  be  closed  during  the  year. 

(m)  The  Town  Council  has  an  Agreement  with  the  Corpor- 

ation of  Edinburgh  for  the  hospital  treatment  of 
venereal  disease  cases  in  the  Royal  Infirmary,  and  it 
may  pay  the  necessary  travelling  expenses  in  the  case 
of  those  who  are  unable  to  do  so. 

{n)  The  administrative  control  of  tuberculosis  rcmams  with 
the  Medical  Officer  for  the  Burgh,  and  the  usual  methods 
have  been  put  into  operation  where  necessary.  Treat- 
ment, however,  lies  in  the  hands  of  the  County  Council, 
and  will  be  dealt  with  in  a separate  report  to  that 
Council. 

(o)  The  arrangements  for  the  Maternity  Service  and  Child 
Welfare  Scheme  are  made  by  the  Maternity  and  Child 
Welfare  Central  Committee  to  which  Committee  1 
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have  already  reported.  The  information  required 
under  Headings  1-4  inclusive  is  herewith  given. 


1.— INFANTILE  MORTALITY. 

(a)  Number  of  deaths  under  one  year  of  age  . 

(b)  Rate  per  l,0t)0  births  

(c)  Deaths  under  one  week  of  age 

(due  to  bronchiolitis,  I) 

(due  to  marasmus,  1) 

„ one  week  and  under  four  weeks  . 

(due  to  congenital  debility) 

2.— BIRTHS. 


(a)  Number  registered 

(b)  Number  Notified 

(c)  Number  of  still  births  (births  of  dead  children) 


3 


62.5 

2 


1 


48 

42 

I 


3.— MATERNAL  MORTALITY. 

(a)  Number  of  deaths  resulting  from  miscarriage  or 

child-birth  ....  ....  ....  .■■■  1 


4.— MIDWIVES  (SCOTLAND)  ACT,  1915. 

No  report  requires  to  be  made. 

(p)  42  notifications  of  births  were  received  under  the 

Notification  of  Births  Act,  1907.  The  number  of 
births  notified  by  the  Registrar  was  48,  so  that  87  per 
cent,  of  the  registered  births  were  notified. 

{q)  With  reference  to  the  Milk  and  Dairies  (Scotland)  Act : 

(1)  no  arrangements  have  been  made  by  the  Local 
Authority  for  the  bacteriological  examination  of 
samples  of  milk  in  terms  of  Sections  20  and  2l 
of  the  Act  ; 

(2)  no  action  was  taken  in  connection  with  milk 
consigned  fr«)m  other  areas  ; 

(3)  no  such  outbreak  has  occurred  ; 

(4)  no  supplies  of  milk  for  the  district  arc  graded  ; 
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(5)  no  other  action  was  taken. 

(?•)  No  seizures  of  meat  or  other  articles  (jf  forxl  were  made 
and  no  carcases  were  detained. 


PUBLIC  HEALTH  ADMINISTRATION. 


In  pages  37-47  of  my  Public  Health  Report  for  the  year 
1925,  I submitted  a special  report  upon  the  complexities  and 
intricacies  of  public  health  administration.  In  these  pages 
I gave  a brief  summary  of  the  additions  which  had  been  made 
to  the  social  services  of  local  authorities  in  the  past  few  years 
and  criticised  the  machinery  responsible  for  the  execution  of 
these  innumerable  Acts  and  Regulations.  I pomted  out  that 
all  the  educational  work  of  the  County  was  centred  under  one 
authority.  In  the  case  of  roads  administration  the  authorities 
were  comparatively  few,  while  in  the  case  of  pubhc  health 
matters  no  fewer  than  some  58  Committees  took  a hand  in 
the  game,  and  that  for  a County  of  less  than  30,000  of  a 
population. 

I quote  from  page  41  of  that  report : — 

“ It  needs  little  imagination  on  the  part  of  anyone  to  realise 
the  administrative  difficulties  which  are  encountered  mider  such 
circumstances.  Nothing  is  straightforward,  but  nearly  every- 
thing has  to  be  done  in  an  entangled  maze  of  administrative 
procedure.  Possibly  if  I were  asked  what  actually  caused  the 
greatest  degree  of  trouble,  I should  set  it  down  to  the  number  of 
committees  which  have  to  deal  with  jjublic  health  and  medical 
matters  in  this  County  and  to  the  manner  in  which  their 
functions  overlap,  and  otherwise  obscure  issuea  which  are 
perfectly  clear  to  anyone  who  carries  the  Scheme  out  as  a whole.” 

The  birth  of  a child,  for  in-stance,  is  registered  with  the 
registrar  of  a parish  council ; is  reported  under  the  Notification 
of  Births  Act  to  the  Medical  Officer  of  a Town  Council  or 
District  Committee,  while  under  the  Child  Welfare  Scheme 
the  child  may  be  visited  b}^  a nurse  cmploj^d  l)y  a District 
Nursing  Association,  under  arrangements  made  bj’^  a Central 
Maternity  Service  and  Child  Welfare  Committee  under  charge 
of  an  official  appointed  by  a Joint  Medical  Officer  Committee. 
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At  the  age  of  five  the  child  comes  under  the  Ediication 
Authority  and  the  arrangements  of  the  previous  Committee 
are  abruptly  terminated.  Should  the  child  require  home 
visitation,  that  is  done  by  a servant  of  a County  Council  ; 
should  the  child  contract  scarlet  fever,  he  may  be  removed  to 
a hospital  managed  by  a Joint  Hospital  Committee  ; the  house 
may  be  disinfected  by  a Sanitary  Inspector  employed  by  a 
Town  Council  or  District  Committee  ; while,  if  there  is  any 
question  of  free  medical  certification,  that  is  a matter  for  a 
School  Management  Committee. 

Nine  Committees  may,  therefore,  be  concerned  with  the 
child  up  to  the  age  of  fourteen,  and  it  is  quite  possible  also  that 
in  the  child’s  house  gratuitous  medical  treatment  or  food  and 
milk  or  cash  relief  may  be  given  at  one  and  the  same  time  by 
the  Local  Sanitary  Authority,  the  Child  Welfare  Committee, 
the  Education  Authority,  the  County  Council  and  the  Parish 
Council. 

In  Circular  421,  issued  by  the  Scotch  Education  Depart- 
ment on  31st  March,  1909,  after  the  Department  had  made 
clear  the  extent  of  medical  examination  and  supervision  by 
the  Education  (Scotland)  Act,  1908,  it  went  on  to  say  : — 

“ But  it  is  e\ndent  that  action  in  these  three  directions 
will  be  incomplete  unless  (d)  the  personal  and  home  life 
of  the  child  can  also  be  brought  under  systematic  super- 
vision. TTiP.  homp  is  the  point  at  ivhich  health  m,ust  be 
%illimalely  controlled 

If  the  last  sentence  had  been  kept  as  a guide  during  the 
last  decade,  and  all  Acts  and  Bcgulations  affecting  the  home 
centralised  into  one  committee,  administration  would  have 
been  simpler,  more  effective,  and,  to  the  ordinary  man,  more 
understandable. 

With  a view  to  simplifying  the  administrative  machine, 
I suggested  in  my  1925  report  that  a joint  committee  be 
formed  of  all  existing  authorities  in  the  area  dealing  with 
medical  matters,  and  prf>posed  that  the  two  Infectious 
Dis(!ase  Hospital  Committees  of  the  County  shmdd 
combine  and  be  delegated  with  the  entin*  responsibility  for 
regulations,  circulars,  and  memoranda  dealing  with  medical 
matters. 
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That  section  of  the  report  was  considered  by  the  East 
District  Committee,  which  referred  it  to  the  County  Council 
in  order  that  a joint  meeting  of  all  local  authorities  dealing 
with  public  health  might  be  convened  with  a view  to  establish- 
ing some  such  central  committee.  When  the  resolution  came 
before  the  County  Council,  however,  the  Convener  stated  that 
a Bill  to  that  end  was  being  prepared,  and  consequently  it  was 
inexpedient  at  that  time  to  proceed  further. 

The  Local  Government  (Scotland)  Act,  1929,  is  now  in 
operation.  The  following  departments  of  public  health) 
among  others,  will  now  be  administered  by  the  County 
Council ; — 

(1)  Hospitals  and  other  institutions  for  treatment. 

(2)  Infectious,  endemic  and  ejDidemic  diseases  (including 

tuberculosis) . 

(3)  Venereal  disease. 

(4)  Maternity  service  and  child  welfare. 

(5)  Diabetes. 

(6)  Milk  and  dairies. 

(7)  Adulteration  of  food  and  drugs. 

(8)  Registration  of  births,  deaths  and  marriages.. 

(9)  Vaccination  Acts. 

(10)  Medical  inspection  and  treatment  of  school  children. 

(11)  Poor  Law  Acts,  including  medical  and  surgical 

treatment  of  sick  poor. 

(12)  Welfare  of  blind  persons. 

(13)  Lunacy  and  Mental  Deficiency  Acts. 

It  is  of  no  moment  now  from  which  authorities  these 
responsibilities  are  to  be  transferred.  The  main  fact  that  all 
these  activities  relating  to  the  health  and  well  being  of  the 
people  arc  to  come  under  a single  control  is  sufficient. 

What  is  of  moment  is  Section  14  (4)  of  the  Act,  which 
provides  that  in  the  scheme  of  arrangeTuents  of  the  County 
Council,  to  be  submitted  for  the  approval  of  the  Secretary  of 
State  with  respect  to  poor  law,  public  health  and  mental 
deficiency ; — 
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‘ An  administrativ^e  scliomo  may  provide  that  any  assi«itanco 
to  wliicli  this  sub-section  ayiplies,  which  might  after  the  com- 
mencement of  this  Act  he  provided  either  by  way  of  poor  relief 
or  by  virtuo  of  any  enactment  other  than  tlio  Poor  Law  Acts, 
shall  bo  jirovided  exclusively  under  and  by  virtuo  of  the  enact- 
ments otlier  than  the  poor  law  acts  and  not  by  way  of  poor 
relief,  but  nothing  in  this  sub-section  or  in  any  scheme  shall 
diminish  or  otlierwise  affect  tlio  duty  of  the  Council  to  provide 
relief  for  the  poor. 

The  assistance  to  which  this  sub-section  applies  shall  be, 
the  maintenance  and  treatment  of  sick  persons,  including,  without 
prejiulice  to  the  said  generality,  persons  suffering  from  any 
infectious  or  other  disease,  or  persons  mentally  deficient  ; or 
the  provision  made  for  the  health  of  expectant  mothers,  nursing 
mothers,  or  children  under  five  years  of  age,  or  for  blind  persons, 
or  for  the  feeding,  clothing  and  trentmont  of  school  children.” 

The  Act  does  not  add  to  or  detract  from  education  or 
roads  policies  ; in  the  case  of  education  unification  has  already 
been  effected  ; in  the  case  of  roads,  the  authorities  are  few. 
But  in  the  case  of  pubhc  health,  there  is  added — in  addition 
to  the  concentration  of  functions — an  epochal  extension  and 
change  of  policy. 

The  varied  schemes  dealing  sectionally  with  medical  and 
other  matters  of  relief  are  not  only  to  be  placed  under  unified 
control  but  extended  to  cover  all  that  is  required  for  the 
maintenance,  and  treatment  of  sick  persons,  while  relief  of  any 
kind,  medical  or  otherwise,  need  not  be  given  through  the 
medium  of  the  Poor  Law  Acts*  at  aU. 


* This  i.s  a locrical  result  of  tho  m.'i.rkccl  drift  in  recent  years  from 
the  duties  of  Pari.sh  Councils  for  medical  and  other  forms  of  relief.  All 
the  medical  schemes  at  present  in  operation  are  ev'idence  of  that  diift, 
which  is  at  bottom  a recognition  of  the  fact  that  all  who  urgently  require 
such  help  are  not  necessarily  jiaupers. 

For  the  last  public  health  and  school  year  the  number  of  persons 
treated  or  relieved  by  the  various  public  lieallh  or  other  local  autlniritios 
numbered  no  fewer  than  1,1. ‘17  (in  1!I2.')  the  figure  was  only  .)2-+,  an, 
previous  to  1020  only  a mere  handful  were  treated  in  fever  hospital^s), 
while  the  total  number  of  sane  poor  relieved  in  Berwickshire  on  l.ith 
May,  1028,  was  2(14,  with  an  additional  10  destituUi  able-bodied  unem- 
ployed, the  number  of  yioor  other  than  sane  being  12.1. 

This  drift  from  tho  poor  law  has  also  been  hastened  by  legislation 
whereby  cases  requiring  help  who  formerly  had  no  allernatiye  but  to 
aptilv  for  pmr  law  relief  are  now  relieved  from  this  necessity  by  means 
of  Sick,  Disablement,  or  Unemployment  Benefit  iimler  tho  Insurance 
Acts,  or  Widows,  (Orphans,  and  Old  Ago  Pensions  Act,  or  the  BlinU 
Persons  Act. 
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The  numerous  committees  and  authorities  from  which 
medical  functions  are  being  taken  over  already  provide  an 
extensive  array  of  medical  schemes,  but  these  schemes  all 
deal  with  particular  sections  of  the  population,  such  as  the  poor^ 
with  age  groups  such  as  children  under  five  or  children  of 
school  age  or  with  selected  diseases  such  as  infectious  diseases, 
tuberculosis,  venereal  disease,  or  diabetes.  Their  sum  total 
is  very  incomplete  when  it  comes  to  maintaining  or  treating 
sick  persons  generally.  (No  provision  is  made  for  cancer, 
for  instance). 

It  is  obvious  that  a great  expansion  of  medical  services 
will  be  called  for,  and  it  is  very  questionable  how  far  it  •wiU 
be  possible,  or  if  it  will  be  possible  at  all,  to  separate  out  actual 
relief  from  the  general  schemes  covered  by  the  word 
“ assistance,”  particularly  when  the  “ assistance  ” may  be 
provided  exclusively  under  other  enactments  than  the  Poor 
Law  Acts. 

One  thing  is  certain,  that  the  effectiveness  of  the  County 
Councils ’s  scheme  of  assistance  will  depend  in  the  first  place 
on  the  degree  of  fusion  of  the  present  sectional  or  “ad  hoc  ’’ 
schemes. 


« 


